0. 300
0.48

C

THE DIVISION OF HEALTH OF MISSOURI EE; oy
FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH State File Nl'js"
'BIRTH KO, _ REG. DIST. NO. 3 IB PRIMARY REG. DIST. KO 10031 Registrar's Nc....36717.
m 2. USUAL RESIDENCE (Where dscossed Uved. 1f inatitution: residence before
a. COUNTY a. STATE ”0 b. COUNTY adnlsion).
b. CITY (If cutside corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY RN nee 1 o
o ST LoUrs MO romeabos| STAY i i s S ST LOUS ’ I‘FE%M%?Nuﬂmwf
d. FULL NAME OF (If not in hospitsl or institution, give stregt address or location) STREET I! Tural, Iocatlpn)
NSPISLSS MrssOUR! FAEIFTE HOKF, " ADDRESS 25, 3’1 f‘fﬂ K 0/ /,,
3, NAME OF 8. (First) b. (Middie) ¢. {Last) (Month (Dsy)  (Yean)
B FIrioR OSEPK  RIFPER | apil 3% S3i5

¥ UKDER | YEAR F ONDER 34 HES,

5. SEX [Y6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ 8. DATE OF BIRTH 9, AGE (o yeir
Mon!.h' Days Huunl Mis.

Mﬂ‘“e ( Nleé. wngil%w(smu Hﬂﬂmlz |g97 lntbdnhd.ny)

10a. USUAL OCCUPATION (ki kiod ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE () vay Seate or Foruign Country) () 12, CITIZEN OF WHAT

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ASTY Gew. FoRérian " | TeRrumne RR™ ST. loui§ Mo e
138, FATHER'S NAM 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
FRED RIPPER  |ELiZ Vomogp /?AAR AR
tiuwlﬁso?fnckikoiEnP E\(I!E!: '.“i;?;f;f?.“lfﬂ.i?ﬁﬁ?fﬁ 16. SOCIAL SECURLTC‘)(. NFORMANT'S SIGMATURE OR NAME ADDRESS
LW Nore Aina £, ppeR 4128 HAMA
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecouse per [. DISEASE OR CONDITION
line for (), (b), and () | DVRECTLY LEADING TO DEATH® () MYOCARDIAL INFARCT (o ]
. ANTECEDENT CAUSES ) .’J
*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () Qﬂgﬂ ARY ﬂ R reR fd.f CL G@.l i

as heart faflure, asthenia, | fis¢ fo the abose cause () stating

the underlping cause lost.
efc. It means the dis-
case, injury, or complica- DUE TO (c) 0 Y Al’ € UII'JL__—

tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disease or condition causing death,

f%a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
ves XK w0 [

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g. inorabont { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome. farm, frctory, street, office bldg., er0.)

HOMICIDE
21d. TIME (Moath} (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = | “work ATWORK — H20 |

I |
22, I hereby ieritfy that 1 atte&ded the deceased from .J_L_h_gh to 1) L‘-‘"*Q , that I last saw the deceased

alive onl ____, andythai dealh occurred a!MLAm from the causes and on the date stated above.

ATYRE ' W\mor title) Qzab ADDRE::S" Bl( e)m lq‘%{isum —

L.

REMO\I , €l A- ME OF CEMETERY OR CREMATORY 24dT LOCATION (GTty, town, or count.y) (5tate)
(Epodlv) .
Brie “RESURRECT ok | ST dos 18 Co. Mo
25. FUNERAL DI RECTOR' § SIGNATURE ADDRESS

DATE RECD BY LOCAL
REG.

les.PFENOLER TR 1128 M1 CH1 b W

APR 2 6 195g




—————

STATEMENT BY LICENSED EMBALMER
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